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the current issue of iJACC has 3 papers
that emphasize a recurrent theme of echo-
cardiography as the test of choice in the
acutely ill patient.
Transthoracic image quality is often problem-
tic in acutely ill patients, particularly those re-
uiring ventilation. In this setting, the use of
chocardiographic contrast agents to facilitate left
entricular (LV) opacification improves the accu-
acy of echocardiography and, indeed, may pro-
ide the difference between an interpretable and
n uninterpretable study, with consequent impli-
ations for patient management. Unfortunately,
hese patients are unstable and, in spite of the
est intensive care, many of them may not survive
heir acute illness. This association of acute medi-
al illness, contrast use for LV assessment and
ortality led to expressions of concern regarding
he use of contrast in this setting and a “Black
ox Warning,” with a request from the U.S.
ood and Drug Administration to compare in-
ospital mortality in critically ill patients with and
ithout contrast use. An important study pub-
ished in this issue of iJACC analyzes over 22,000
atients who received echocardiographic contrast
gents, nearly 3,000 of whom had critical illness.
atients given echocardiographic contrast were
atched to four controls using a propensity score.
o association was found between contrast use
nd same day mortality (1). Taken in conjunction
ith a number of previous studies of the safety of
chocardiographic contrast agents (2–4), this
tudy adds important information that particularly
ertains to acutely ill patients, many of whom are
entilated, and provides reassurance about the use
f contrast in this situation.c
rom the *Cleveland Clinic, Cleveland, Ohio; and the †Division of
ardiology, University of California Irvine, Irvine, California.A relatively new test in this setting is the use
f ultrasound to identify and possibly quantify
ulmonary congestion (5). Extravascular lung wa-
er, which is linked to dyspnea through the re-
uction of gas exchange and alterations in lung
ompliance, is detectable by ultrasound imaging.
ongestion of the subpleural interlobular septa
eflects the incident ultrasound beam with result-
ng distal shadows that have been described as
lung comets.” The existing literature on this
opic has shown the association of lung comets
ith disturbances of cardiac function, heart fail-
re, dialysis, and acute respiratory distress (6–9).
n this issue, the technique was used to establish
63% prevalence of pulmonary congestion in di-
lysis patients, including 57% of asymptomatic
atients and 50% of patients whose hydration ap-
eared to be normal. These features of excessive
ung water were associated with ejection fraction,
lling pressure, left atrial volume, and pulmonary
rtery pressure. Importantly, lung water could be
hown to reduce following dialysis and had the
ame association with filling pressure after dialysis
5). In light of the technical difficulties of esti-
ating LV filling pressure in the acute state, par-
icularly in the ventilated patient, the assessment
f lung water as an adjunct to echocardiography
arrants further clinical investigation.
The review of Takotsubo cardiomyopathy, pub-
ished in this issue of iJACC (10), emphasizes
ariance of the typical LV apical ballooning find-
ngs of this condition, which can include mid-
nd basal LV abnormalities. As echocardiography
s usually the first line test in the recognition of
hese patients, an awareness of the spectrum of
his disease is important.
Much effort in cardiovascular imaging are dedi-
ated toward identification of the optimal test for
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672atients with cardiovascular disease in various situa-
ions. The papers in this edition of the Journal sup-
ort the contention that for now, and very likely for
ome time to come, echocardiography is the test of
hoice for imaging the acutely ill patient. The ongo-trast agent: results in 18,671 consecu- marker of pulmonaikely to add to its advantages of speed and accessi-
ility for this purpose. Whether ultrasound becomes
art of the routine physical examination or not will
hen depend less on the ultrasound device than the
rovision of sufficient education to the physicianing process of miniaturization and automation are wielding it.1E F E R E N C E S
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